Intarnship Evaluation Form

Summer Internship 2009
Center for Reproductive Medicine
Cleveland Clinic

Course Evaluation Sheet

Name: 3
S CHANCRASELAR .o Employee Number: 5o,
Appointment Dates:
| From: 1% June To: SR [y
Parmanent Address: G-6 PALLAVI pEeD SMEY | RHAVAA] NAG AR _.
A ALEATG Y HYD SR AR RN - Loegyy AribHE AP EAD E 5 H — TrBUA
Phone: ], E-mail: »” \
TV -TER 04999 A¥un. ped (8 gMoy]. Low
Academic background:
High Schoal; Junior [ ] Senior [ ]
Undergraduate: Freshman [ ] Sophomore [ ] dunmior [ ] Senior [ ]
| Graduate: Year1 [] Year 2 1 Year3 [] Year 4 [1
Medical School: Year1 [] Year 2 [] Year3[] Year 4 [ ]
Duration of your stay in our Center:
Less than 4 weeks [ ] Bweeks [ More Than 8 weeks [ ]
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How did you hear about this internship?

» School Counselor u
« School Posting C
¢ [ntemet o
« Center wabsite o
» Colleagues o

» Other (please specify) & ithy Fw-F L5 O

How would you rate the Electronic Literature Search Training?
Very helpful [1 Helpful [] Mot helpful [ ]

How would you rate the access to Online Scientific Journals?

Veryhelpiul [ Helpful [] Mot heipful [ ] Mot applicable [ ]

Have you had prior training in scientific writing?

Yes [ ] No %1

If Yes, where was it published?
school magazine [ ] Lab report I i

Jourmnal [ ] Book [1]

Did you attend a scientific writing course offered by our program?
Yes [ ] No %
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If Yes, How did it help you in the following?

| Writing of original articles (sclentific manuscripts):

Very helpful [ ] Helpful [ Mot helpful [ ] Not applicable [ ]
Writing of review articles/ book chapters):
Very helpful [ ] Helpful [-] Not helpful [ ] Mot applicable [ ]
Review of scientific articles for various journals:
Very helpful | ] Helpful [ Mot helpful [ ] Mot applicable [ ] i
Please comment on the top 5 Speakars:
Lectures Excellent Very Good Fair Poor
(5) o (3) 2) (1)
(4)
Speaker 1 (Name): » 4. rhidd a
Title: Metebad,. gyndvome
~ | Owerall Rating a1 = 2 = =
Speaker 2 (Name):
e i F'.'!I'Lvéar;. Emfﬁ:-b
Title:
Cwverall Rating | = B = -
| Speaker 3 (Nama):
g 8 Er-—.jm Aod o
Title: -._n‘:"r— *:-id—l‘ulﬂ.-'.qr,_,--!.-_f,
Overall Rating T o a o o
Speaker 4 (Name):
Py flokach choavma
ThIO: i dadive stueny & ude
Eeds b Nk ==
Overall Rating : i i = & = :
Speaker 5 (Namae):
witinea  Sol {

ALA
Title: (o "u“l A5 st Mt g Lot
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Overall Rating o o 5 i 5
Additional comments on faculty members
Which Lab tours you attended:
Hybwdewa [ab A. Name of the Lab
Elowl Cove ek B. Name of the Lab
Bigpniidh oug rt ok C. Name of the Lab
P ki 2p iy 1rpen f—{:n-g D. Name of the Lab
Moleeulas B plechioloyy E. Name of the Lab
F. Name of the Lab
G. Name of the Lab
Please rate the lab tour basaed on content, clarity, relevance and timeliness:
Lab Tour Excellent | Very Good Fair Poor
(5) S| (3) (2) (1)
(4)
A. Lab:; H\:r, r';l""r.'g. aea o o | (| O
B. Lab: Eta e b 0 o O = o
| €. Lab: :
YO LA A L - -5 2 = =
'D. Lab: :
Mats 5pLtden o ey o =4 o o O
E. Lab:
Welecadar Bibe b " £ O 0 | |
F. Lab: O o O O 0
G. LEbZ o [ | (| 9 ] H|
What did you like best about this Lab tour?
- t_f,-'a-cJu E‘_:t'."!:?ll.'-.;-,q.;.:llm P i T ivd bvornrgndt,  Crud LHP Gt T

iy £ -.J‘E-'\'-Jl‘-'f"-ﬁq;,,!‘-l,

p—
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What did you dislike about this Lab tour?

\Jé v hort 4ipn i oed |/ £ALL Jaks 'lﬁl_h'}
Did you attend any surgeries?
1 A. Name of the Surgeon
2 __B. Name of the Surgeon
2 C. Name of the Surgean
D. Name of the Surgeon
E. Name of the Surgeon
Please rate your surgical experience:
Surgeries Excellant Very Good Fair Poor
(5) G (3) (2) (1)
- (4)
| A. Name of the Surgean 5 = a - o
B. Name of the Surgeon = £ = a -
C. Name of the Surgeon = a A - .
| 0. Name of the Surgeon = a n = o
E. Name of the Surgeon " - = O o

What did you like best about the

surgery?

Which lab demonstrations did you attend?

Hl::lii.i‘"l £, -c':-MJLj Gy

5

A. Name of the demonstration
B. Name of the demonstration
C. Name of the demonstration
0. Name of the demonstration
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E. Name of the demonstration

Please rate the lab demonstrations based on expertise, content, ease in understanding:

Lab Demonstrations

Excellent Very Good Fair Poor
(5) Good (3) (2) (1)
(4)
.I‘!'l. NEIITIE of H"I'E -
demonstration = % = 3 5 2
Coemen, arulyd; e

B. Name of the & o 5 = -
demonstration
C. Name of the i = = . =
demonstration
D. Name of the
demonstration ¥ e v " i
E. Name of the
demonstration 9 = e H =
What did you like best about these lab demonstrations?
How will you rate your experience in the following?

B Topic Excellent | VGood | Good Fair Poor N/A
Orientation procedure 41 il @ i [] o
Center policies [] LA i [] [] k]
Center environment [ ] [] LT [] [] ]
Center facilities [1 [ | I ] [ ]




Internship Evaluation Form

Support from Research
mentors 1 [] 1] [] bl [1]
Support from Research Staff %] [] [ [ [ []
Secretarial suppart %] [] [] [] [] []
Did you receive regular &
consfructive feedback by staff (] 1 L] [] [] []
Did the staff listen to your
concerns and helped you L] < (] [] (] [
Availability of mentors to
assist you 1 [] [] [] [] []
Lectures by CCF faculty and
other speakers [] ET [] I - { ]
Lecture topi iate fo
o wial (O [] B (1| 13
| Quality of scientific talks [ oT z T 07 B
Opportunity to observe banch
rheaien [] [] L] 1 [ ] []
Opportunity to meet & interact
with physicians and surgeons L] i [] (] [] []
Opportunity to attend surgical
procedures (] L1 L] (] (] [l
Opportunity to visit other labs [] L1 [] [-] [] []
Opportunity to interact with
(Bt LT [] [] [] [] (]
Overall experience = [ ] [ ] [] & L[]
Overall assessment of our program (please cross one):
1. Was your Summer Internship period adequate?
Toolong [ ] Adequate [ Too short | ]

<
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£. Did your experience in our program help in improving your skills and scientific knowledge?

Very helpful [.1 Helpful [ ] To some extent [ ] Not helpful [ ] o3

3. Did our program help you in improving your public speaking and communication skills?

Very helpful  [-] Helpful [ ] To some extent [ | Not helpful [ ]
l

4. Did the pragram help you in writing high quality research articles?

Very halpful u' Helpful [ ] Tosome extent [ | Not helpful [ ]

3. To what extent was the training helpful in mesting your goals?

Very helpful [ | Helpful [ To some extent [ | Not helpful | ]

6. How will you recommend this program to other candidates looking for similar training?

Highly recommend [ ] | Recommend 1 | Not recommend [] Not sure [ ]

How do you rate the social interaction in the research program (celebration of birthdays,
recognition of various interns for their work, interaction with various researchers, speakers, etc.)?

Excellent M/“ Very good [ ’ Adequate [ ] Not sure [

Mention some of the important projects, assignments completed by you during your
tenure:

i
i

. = e, i | i s I
semcostt  depeid ol oofubia chvess  on sdvihondhond Enviliad BNE
W

: & T Iri':-"l-j r'}*—-j
r‘.:M &.¢70 .:E'1~ j-r\.-kl, :.Ll.-u"-'Nxo-CEI.-_ﬂ. L I"%.Eﬂ- |."'a'-,|r-_i": ."- ]'|ll‘--|-
] - v o

Provide some specific suggestions to further improve the internship training program:

8
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What was the most effective aspect(s) of internship and why?

1.

2.

What was the least effective aspect(s) of internship and why?
1.

2,

As a result of what you learned in this Intarnship, will it help you salect a career in?
Medicineo OB/GYND UROLOGYm  Reproductive Medicine o

Very likely o Likely & Some what likely o Mot sure O

If so please list specific attributes of this internship helped you amive to this
decision:

Would you recommend this internship to your colleagues: & Yes | No

Please rate the following factors In order of im portance in deciding to attend this internship
(1 being the most important?

s inturnship 1 ' : 3 4 5 J
i .
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Program Goals - s = O o
" Initial Intarview A o o
" Reproductive Center = o O o

website information

Reputation of Cleveland e o o o o

Clinic

Cost of the Course - o o (] o

Reputation of Faculty = o - o o
| Feedback by Center * e a g o
| Alumni

Other (please specify) = n O o =

What would you consider as an appropriate internship course fee for future candidates?

$750 o $1,000 o $1,5000 o $2.000 D $3,000 o $5000 O

Thank you for taking the time to complete this evaluation

Your comments will be reviewed and are appraciated

Name: \, CHANDRALE AP And

ni I: | 1*‘ o
Sig"ﬂtl."'&f Date: |!I' f I.; MﬂﬂL}E“-L& {Eu A

10



	chandra1
	chandra2

